2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) V Feb 06,2006 8:00 am

DOCUMENT # P99000064521 Secretary of State -
1. Entity N I - -- -
ity Hame - —— 02-06-2006 90078 023 ***150.00
BEACHCOMBER CONSIGNMENTS, INC.
Frincipal Place of Business Mailing Address
3042 N. FEDERAL HIGHWAY 3042 N. FEDERAL HIGHWAY
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State [ 4, FEI Number Appfied For
65-0934690 Not Applicable
Zip Couniry zp - Country 5. Certificate of Siatus Desired a $8.75 Adationai
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, SALLY Jal IB‘,’ Caste )lanp
1541 S. OCEAN BLVD. #124 . Street A?%esz)( .Ol.ac:éNumir(g ?%Acce ;ib.le)

POMPANQ BEACH FL 33062

il Marnors  FL |
- i FL | 33434

8. The above nam;gd entity submits this statement for the purpase of changing its registered office or registerad ageni. or both, in the State of Florida. | am famitiar with, and'accept
the obligations of registered agent.
1 :
§
SIGNATURE a. T
Sigriidre! fyped or prifed aame of regrstered agens and Lk f aDphcatis (NOTE Regisiared Agent SNate reauiad when rensiaivug) DATE

".." FILE NOW!! FEE 1S'$150.00.. .
" After May.1, 2006 Fee'Will Be'$550.00

9. Eiection Campaign Financing $5.00 may Be
-Make Check,Payable to Florida Department of State -

Trust Fund Contribution.  []  Added to Fees

10. _QFFICERSVAND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE P O Delete e ©, " [Ochange [ Addition
NAM
3 CASTELLANO, SALLY NAME C.asktlano, Sall
STREET ADORESS |1541 S. QCEAN BLVD. #124 SWICTADDRESS | JDp AV E Qleth Dr
GTY-ST-7P POMPANO BEACH FL 33062 - 57-2P Wi ) ton) NMarers  FL 33334
TITLE ) O pelete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21p CITY-ST- 2P
TITLE O Delete i1 {J Change [} Addition
MAME 1 C o . S _ . — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 119 CITY-ST-2IP
TmE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certily ihat the informalion supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , (=R~ 0L 954 Foz_voe7

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




